MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF i —
DEFARTMENTY OF PUBLIC HEALTH AND WELFAR . DEATH .63 033 9()
DO NOT WRITE - = b w  Registration District No. _. __...._31_8__?ﬁmary Registration District No.l ——-Registrar's No. 8&_1 STATE FILE NUMBER
ON THIS $TUB AMENDED ’

i I. PLACE OF DEATH Dl R 2. USUAL RESIDENCE (Where doccased lived. f institution: Residence hefore
s. COUNTY a. STATE Mo b. COUNTY admission)
L

b. C$¥ {If outtide corporate limits, give TOWNSHIP only) -~ Length of stay in 1b c. CITY . Inside Limits
. OR
town ST« LOUIS, MISSOURI TOWN St, Louls Yer {1 Mo [
¢. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (If autside, give location) Reside on Farm

henmonion  BARNES HOSPYTAL Ya O NoO) ACDRESS 4828 K, Delmar Blvd, |vupg nom

VS 300
Rev. 4/59

~N

DATE AMENDED

A/

3. (';:p’:_&cgsrgffﬁﬂsib Fi[at . Middis Last 4. DATE Month Day Year
1
MAMIR FIELDS PAREDES oam  August 22 1963

5. SEX 4. COLOR OR RACE 7. Maried (B Never Marrisd [] |8. DATE OF BIRTH | 9- AGE (isst birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed O ad ) ths Dy Hours Min.
Female Col. dowed veresd 0 | 1/30/29 | 34 gl s [ M
T0a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INGUSTRY| 11, BIRTHPLACE (CWy and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY
Huring mos warking life, even if retired)
Hdoug ) . Loulsville, Ky. UsA,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Natbanieln Collins Viola Gray Andrev Paredes
75. WAS DECEASED EVER IN U.5, ARMED FORCES? TA SOCTAI SFCTBITY MO, | 17. INFORMANT Address

(Yes, no,ﬁlaanknown),[if yes, give war or dates of service) Andm P 198 4628 A. Delmar B]_vd .

18. CAUSE OF DEATH (Enter only one cause per lina for (a], (b), ang (). INTERVAL BETWEEN
‘PART |, DEATH WAS CAUSED BY: OQNSET AND DEATH

IMMEDIATE CAUSE (3) arcinoma of cervix with widespread metastases & mons

oW

th

o

~
.

i

)
DOCUMENT

Conditions, if sny, DUE TO (b)
which gave rise to

above Y 5
stating ;:l::’:nd(:r- ’ / ; / x
iying cause last. DUE TO (<]

PART 11, OQTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEA‘I’H bul not related 1o the terminal PART 1(I. If decassed was female was
dizsese condition glven in PART | (a} there & pregnancy In lost 90 days.

]I:] Yes ] ﬁNo I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 11 of item 18.)

PE NOMD ] (m] O .
Zoc. TIME OF  Houl  Month, Day, Year |

INJURY s.m.
p.m.

20d INJURY OCCURRED 0. FLACE OF INJURY [8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireat, office bidg., ete)
NOT WHILE AT WORK (]

21, | attended the d d from 2/25/6? 10—81_22&3—gnd 1n=r.la&bh&:‘Ew on 8!22'/62

Death ecturrad al 1- 20 Yrullla m on the date stated above, end 1o the best of my knowledge, from the causes stated.

722, 1G] r ar Title] T2z, ApoREsS — T2, DATE SIGNED
/gz—z 1.0 B e prsa Mg Tr L 8/23/63
23a. BURIAL, CREMATION /Y 23b. DATE WAE OF CEMETERY OR CREMATORY 23d. Locmlor{utiry, tawn, of county) {State)

i

“ﬁ-‘g;? atslpecifv) 88 /63 onal Cemetery Joff. Bks, Mo, -

t
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B:Y LOCAI. REG. 26, RE? RS SIGNATUY
Wright's Funeral Home 3100 Easton Ave AUG 26 1963 4 ,é zztﬂ: Q Q

‘(Licansed Embalmar's Statement on Reversa Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘

or by ‘ . Student Embalmer MNo.

working under my personal supervision., 4 :
. Il .
Student Signe@@ﬁ&m.

Signature of Student Embalmer
Licensed Embalmer No #12 ‘

P. O. Addresalbom CLU}-'

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls QOWN I-IANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
" If this bedy is not embalmed, fact should be so stated above.




